LOUISIANA LEGISLATURE NAME: oerpe, Jean M.
Income Disclosnre Form

Calendar Year 2004 LEGISLATIVE IMSTRICT: C';’N? 5 '\H t\ﬁ Lt
{Pursuant to R.S. 42:1114.1} House Distrlel MNo. 10
INSTEUCTIONS

1. Ifyou de not have imcome 16 report, complele Tems 1 and 2(a) and (b} or 3(n} and (b}, and sign below,
2. Complete 2{n} and (L} or 3r) end (b} whether or 00t income is repocled,
2. Ifyou bive income to report. cantplete (his form with respeet 10 income eoeived daring the previows caleadar yedr,
Ineomie excecding $250.00 recoivedd by & member, 2 member’s SpOUSE, 0T B business cnterprise in which Lbe
ity or the: Ivenber's spoLse ooves 2l least 108 must be Teported il received iom any of the (o]l swing:
A, Tncome recelved dircetly from e etate, or Trcal political sulwllylslons &f the stmie.
Complcte [rens 200 and (k) or 2{a) and (b} and Attachment A 10 sepert ineoume received ditecily
from the state of local pulitical suhdivisions of the stale, and sign halew.
iIncome from service i the lepisiatere, satary frow fufl ime empleyeens af a member's spoise, sokiry
af 4 member's spause whoe swch spoiec it o slecied official, and benefits fron statewide pubfic
retireimcnt systere are exchuded and shauld nol be reported,

E. Income veccived fur services performed for or o connectlan with o ganing Interest,
Cotnphete Hems 2{0) and {b} or 3{a) ana (b end Attachmenl B to reprn incame which wis ricgiwiesd
for services pitTomaed for onin £otincption with 4 gaming interesl, and sign below,

4, This form muost be signed by e legistaior and fiked with the Secratary or Cierk by July 1.

& Transmil ariginul oither fo

Louisisna Scoale OR Louisiaina Houwse of Repraseniatives
Office of The Jocrelary Hifice of the Clevk

P.O», Box 941R3 P. C. Bon 44281

Faten Rowge, T.A 70204 Rainn Rouge, LA 70804

ﬂ,l. Meither 1, my spouse, nof 4ny business enlzcpase in which I or my spouse have a 109 inlerest or greater bas
rocmived ineome in exeess of $2S0000 from the stuie of Lowisiana or any local Eovernmeital enliky or political
eurheliviticn thereof, or from services pecformed for or in contieetion with 4 gaming interest.
fCamplere fems 26 and (b) or 3ea) and [B) ad sign below}

£
Z Hrl.faj 1 certify thed I have filcd my federal income 1ax, retum fur the previous yoar. !? L # i ] »
E’{f} I ceniify that T have filed my state income tax return for the previcus year. g i i ﬂ
; hiy
i
OR Clory - g,
K %1__.““{3

3. [ fuy 1cenify that 1 lave Eled for an extension of my federal income lax retom Tor U previcus year.

¢k} T cectify that I have filed for an cutension of my slue income tax reium for the previous year.

SIGNATURE: e - A il «.7@-&?4.«{ -

DATE: .f."%_ zegf
% FOR OFFICF LISE ONLY
FREFARED BY:
Michael 5. Hiuer. II0, Secretwry of Yl Sanatc
and Reeelved hy: P aloc, S st ey

Allred W Speer. Clerk al' the Housc ; i ; ;
Irafe: Sl #/ .. — 1 .
Hidoep FoBERES

r
Fub hg.'{‘t_."




